2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063202 FILED .
1. Enity Name May 24, 2000 8:00 am
LIQUID, INC. Secretary of State
05-24-2000 90049 020 ***158.75
Principal Place of Business Mailing Address
1439 WASHINGTON AVE 407 LINCOLN RD
MIAMI BEACH FL 33139 #9G
us MIAMI BEACH FL 33133-3016 ks
us
i T UG AR
1439 Woslidncha fvel
Suite, Apt. #, etc, Suite, Apl. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State i City | Jlate . 4. FEINumber g nony Applied For
1 G &mclq ep L - 2769 Not Apglicable
Zip Country Zipgg' Bﬂ Ciﬁtw‘g . A . 5. Certificate of Status Desired / ?.i';?q S?e‘ﬂﬁ‘ma'
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Registered Agent
- T Name . - B
SCHECHTMAN, JENNIFER L Streel Address (P.O. Box Numt;er is Nc;t Acceptable)
9050 PINES BLVD
STE .
PEMEROKE PINES FL 33024 _ Soite 208 A
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
i o datar ™™ | ptor MaX 1.2000 Foa il ba $ssog0 | 'O £t CompagnFrarcing - $5.00 ay o
= ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", B OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDST O pelete TILE O change  [J Addition | &
NAME LUDWIGSEN, CHRISTIAN NAME @
STREET ADDRESS | 3675 FLAMINGO DR STREET ADDRESS §
CITY-ST-21P MIAMI BEACH FL 33139 CITY-S7-ZiP u
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
AME -]l e e meime o e eream o e [ Delee TITLE : - - < e 2 [S]:Change [ Addition | - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP )
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certily that the information supplied with tis filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: o iy 7 ~ ({!'),90)00 38 -65¢ -0333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fe Daytime Phone #




